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2 os 3& & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) {Stote) 
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5 6. COLOR OR RACE [7. MARRIED E> NEVER MARRIED [2] &. DATE OF BIRT 9. AGE wn won [IFUNDER TYE Al IF UNDER 24 HRS. 
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z & = p.m, ” ot work [[] ot work [J 
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S58 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
lated fat Hour a.m. While Nat while foctary, street, office bldg., etc.) } 
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2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


9. STATE M b. COUNTY ” - 
(2% 
c. CITY QR TOWN (If outside corporote limits, write RURAL and give nearest town) 


NY B4L GLIét 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND 


b. Cl c, LENGTH OF STAY IN Ib. 
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OR INSTITUTION ON A FARM? 
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ned by the haspital or attending physician. 


After this certificate has been signed by the attending physician and campletely filled 


RECTOR: 
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TO FUNER: 
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100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS.OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
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12. CITIZEN OF WHAT COUNTRY? 
How sé uF we © 77 Ld. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ECOREE /7 te eh fF : AAA Bf See ee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addrass 


{fes. 10,505 unknown) (IF yes, give yor or dotes of service) { 
ire - 
B é [7 La Bs . 


18. CAUSE OF DEATH [Enter only one couse per line fo) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; pa ai ae 
aa IMMEDIATE CAUSE (0! 
L4 9 DUE TO 
Conditions, Wont Mihich rs 
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couse (a), stoting the ynder. ( DUE TO 
lying cause lost, (e) 
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$ ss 5 no] 
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= ——— 
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= p.m. 19 lot work [7] ot work (J \ 
ea cS 
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3 toerett or ion (1 lo oe ¢: 4} (i o, DeaTH 1% (a) 
= AA J } 4 £1 re, 
R:) OLOR OR = 7 MARRIED 1 Réver marrien Ete Dare’or sirty ia IE UNDER 24 HRS. 
Mie 
3 widowed [] Divorced [) 2 edked ‘i 
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© fring ry69 1S 6/ if retii 
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£ > IMMEDIATE CAUSE i) 

s 7 , 

= os A DUE TO 

nd Conditians, if any, which 

o gave rise ta immediate couse 

5 {0}, stating the underlying ( OVE TO 

o cause lost. (ey 

2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(al[19. WAS AUTOPSY 
5 ves] NO 
& 10a. EXTERNAL CAUSE WAS 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury ip~Port | ar Port 1! af item 18.] 
& | Rises at ERR a7 rf r 19 of inury info 0 Po item 18) F 
~ ZAG LPVUOY AAs he. 
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death resulted y Ws Vibe causes ae Accident EJ, Suicide T. Homicide [], Ufdétermined cause [1]. 
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la the Chief Medical Examiner's Off 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages 1 and 2 with t! 


acTUAL DATE SIGNED 
Courts scp, GHIEF MEDICAL EXAMINER [1] 
Kee Tee E 3 ‘ASSISTANT MEDICAL EXAMINER [1] 
3 eeae | [NAME Tyee) DEPUTY MEDICAL EXAMINER FJ re v lew 
Bert 72a, BURIAL, CREMATION, [2 CHHATION, ae pier ae cen < -CREMATORY Td ig Teity, town, oF county) tate] 
Rees are {AMON Sp i vel i. a 
t= is iC Sime 
vs. 


“ 23 FUNERAL ene (ez ADDRESS ‘24a. REC'D BY REGISTRAR as RE ia RAR'S SIGNATURE 
ASME SOY aA Ce fener dl Hamre, ide A) oare OCT 13 '60 Clathn L Fcasah 


1 MARYLAND STATE DEPARTMENT, OF | BATH BALTIMORE, 18 4 
, 11326 item 1 FilmG274 113ij 
¢ ) CERTIFICATE ‘OF DEATH ete: 
~~ Ge eg. Dist. No. 
S Be At PLAGE OF DEATH . USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
io} ie be 
a dee 3 Charles MARYLAND oe Nd. BECOUNTY Pes Lee 
a °° b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 5 RURAL ond give nearest town) 
2 BF La Plata Hrs. Indian Head 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
[oy a OR INSTITUTION a ON A FARM? 
. Ss CEG Physicians Memorial Hospital pre 1 Box 65 ves] No 
‘ 5 5 NA oS First Middle Last 4. en Month Yeor 
eee {Type oF print) Margaret finn Welch DEATH October 2, 19 00 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
it lost birthdoy) [Months] Doys | Hours] Min. 
a Female White WIDOWED [J pivorceo 1] | November 33 1885 yfA yrs. 
ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) ° land 
ae Housewife Own Home Marylan' U.S.A. 
3 s , 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ue 
° 
8 James Welch Mary Eleanor Davis 
£ "y WAS. peas nny EVER IN U. S. BRED lpia 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, OF unknown) (IF yes, give war or dates of service) 4 4 e 
: Wo ie NONE Milton Earl Welch, Indian Head, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
@ PART |. DEATH WAS CAUSED BY: BAe oe 
§ IMMEDIATE CAUSE (0). NVitacwla~ CLC dont 
2 
= 


Ly 3X DUE To 
Cofditions, if ohy, which 


gove rise to immediote 
couse (0}, stoting the under- 


Cord. Viseut,. | 8° he 
))aedavd 


, cremation, ar removal, and in any event within 72 ho 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hay, 


ig 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled i 


RIKEN AsO. \WOODDY, M.D. 


€ 
a 
§ = lying couse lost. (a) 
235 mu Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ras 2 
Bese C/E vs) Nom 
Bae = [20c. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
£32 & | OR CONTRIBUTING C] CAUSE OF DEATH 
232 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s bs 
og 8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote} 
soe ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
SEL = p.m. lot work [7] of work Hl 
= ve 
S25 | 21. | certify that! attended the deceased from____. a ele Paes , 19GA.,that | last saw the deceased 
H 
5 3 alive on__ -, 1WA_____, and that death accurred a fib hom, fram the causes and an the date stated abave. 
=0a ADDRESS (Street, es or town, stote) DATE SIGNEO 
uv (/ 
5 ACTUAL aad MA iD * <a laba nt tl 
xpus SIGNATUR / IE IMIDS oe fe OE BLE NS GES Te 5 270, Al? og o 
> 
— 
°° 
a 
o 
° 
S 
° 
a 


the registrar priar to buri: 


we 

aS ‘ lo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county’ {Stote) 
=e \, 10-29-60 Mt Rest La Plata, Maryland 

2 \\\\ "Jaa FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4 : F Home, Waldorf, Maryland awe 

eset The Huntt Funeral Home, > v- DATNOY 2 _'60 Caibun §, Hans 


[ad 


f, cremation, 


lor, Poge 4 should be 


ior to burial 


If ony deloy is necessary, pleose exe- 


\ 


File poges 1 ond 2 with the registra: 


V4 


form PM3. Poge 5 may be retoined for your f! 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 


~~, 


£ 
° 
3 
3 
s 
x) 
3 
5 
3 
#3 
~ 
a 
el 
4 
= 
3 
x 
3 
© 
o 
ag 
> 
6 
2 
° 
ef 
8 
2 
= 


: Poge 3 shauld be used os o burial-tronsit permit. 


ficate, writing the ward “‘pendin: 
a the Chief Medicol Examiner's Office olong wi 


4 


forword 
TO FUNERAL DIRECTOR: 


‘or remavol. 


TO DEPUTY, MEDICAL EXAMINER: 
cute th 


‘VS. AISME(5} 


LU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1£330 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie owbd oL2 


1 — 2. USUAL RESIDENCE (Where deceased lived. If instilutian: Residence before admission) y 
©. 
: A (a = marriano |] OSTA Magara b COUNTY Prince Georges 
€. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if autiide corporote limits, wrife RURAL ond give nearest town) 


a2 Suitland L290 - >d 


d. NAME OF HOSPITAL OR'INSTITUTION {IF arn in hospital, give street address) d. STREET ADDRESS. ® See Erte 


DOA La Plata Hospital 652 Homer Avenue ves] NO EE 


3. ala ad OF ee First Middi Lost 4. DATE Menth Day Yeor 


eee) “Tin ke Ye 7? = beara LO wa L 


5. SEX Ts. wt ‘OR RACE [7. MARRIED F}-NEVER MARRIED (78. DATE OF BIRTH 9. AGE tn veo | IFUNDER YEAR| IF UNDER 24 HRS. 
WIDOWED [) Divorced [} ~2?++4-0] OD Fr. : 


‘Some dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign L2 12. CITIZEN OF WHAT COUNTRY? 
ven it 


esman Nat'l. Press Maryland U. S. A. 


13. oe [ 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED. us INU. S. ARMED =e . SOCIAL SECURITY NO. 


(Fes, 0, oF unknown) INF yes, give wor or dates of servics 
no unknown 
18. CAUSE OF DEATH [Enter only one cause per ling far (a}, (b), and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) 


= is) -{ DUE TO 


Conditions, if any, = &) 


gave rise ta immediate cove 
{0}, stating the underlying( DUE TO 
couse lost, a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0}]19. Was AUTOPSY 
Ml 
yes] no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 7B.) 
PRIMARY LJ or CONTRIBUTING [} 
CAUSE OF DEATH. 


——————————— 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a T20F. (City or town} (County) {(Stote) 
Hour a.m. While Not while fectary, street, office bidg., et 
p.m. WW ‘ot work [7] at work H 


21, I certify that | tagk chgrge af the remains-déscribed abave, held an Autapsy 0. Inspectian [67 Inquiry Ef and find that 
death resulted fr ral causes [}4~ Accident [], Suicide [], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


TE SIGNED 
Mb. CHIEF MEDICAL EXAMINER [[] ae 


— “ASSISTANT MEDICAL EXAMINER [] 

ral 

AMINER' O- z/—k 
Rane tee} ‘ Wh Z DEPUTY MEDICAL EXAMINER [Eh is / 

7a. BURIAL, CREMATION, [22b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Clty, town, or county) {Storey 


urtat |10/25/60 edar Hill cemetery frince Georges Co. Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
I care UCT 25 '60 Glstig, 2B Fae 


